Purpose: A rupture of extensor pollicis longus tendon is a common complication that may occur after distal radius fracture but risk factors are still elusive. Systemic risk factors of extensor pollicis longus tendon rupture in distal radius fracture were investigated. Methods: We retrospectively reviewed 30 patients of extensor pollicis longus tendon rupture after distal radius fracture from February 2010 to March 2016. Three times more patients for the control group with matched sex, age and type of fracture without extensor pollicis longus tendon rupture were chosen during the same period. We statistically analyzed systemic risk factors of spontaneous tendon rupture, such as low bodyweight, diabetes mellitus, rheumatoid arthritis, thyroid disease, systemic steroid use, local steroid injection around wrist, quinolone, and statins. Results: The incidence of extensor pollicis longus tendon rupture was significantly higher in the group of steroid use than in the control group. Conclusion: The use of steroid in patient with distal radius fracture may be a potential risk factor for extensor pollicis longus tendon rupture. Local steroid injection is not statistically related to extensor pollicis tendon rupture. Patients of distal radius fracture with steroid use need precaution if they have symptoms of extensor pollicis longus tendon rupture.
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